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atheroembolism, the diabetic foot, Buerger’s disease, popliteal
entrapment and adventitial cystic disease, Raynaud’s syndrome,
and inflammatory arteritides.
The next section is entitled “Acute Peripheral Arterial
Occlusive Disease” and includes seven chapters. A complete mul-
tidisciplinary discussion is achieved in this section, which includes
the use of surgery, antiplatelet and antithrombotic agents, and the
treatment of hypercoaguable state syndromes. The use of throm-
bolytic therapy is then outlined for occluded arteries and grafts
along with a description of pulse-spray techniques, intraoperative
use, and percutaneous thromboembolectomy. Unfortunately, the
12-page table presented in chapter 30 is poorly presented and dif-
ficult to read.
“Abdominal Aortic Aneurysms” is the title of the next section
that consists of 12 chapters. Seven of these chapters are not on
abdominal aortic aneurysms but include discussions of femoral and
popliteal artery aneurysms, aortic dissection, thoracoabdominal
aneurysms, endovascular repair of thoracic aortic aneurysms,
pseudoaneurysms and arteriovenous fistulas, treatment of pseudoa-
neurysms with ultrasound-guided compression, and a misplaced
chapter on iliofemoral deep venous thrombosis thrombolytic ther-
apy. Even though they are in the wrongly labeled section, all of
these chapters describe a nicely written “how I do it” synopsis of
the topics. The chapters that really concern abdominal aortic
aneurysms are excellent as well and provide information on the
pathogenesis of aneurysm formation, clinical presentation, natural
history and indications for intervention, and the role of preopera-
tive imaging studies. Additionally, there is a chapter on treatment
of both elective and ruptured aneurysms and another well-written
chapter on the endovascular techniques to repair them.
The next nine chapters concern “Cerebrovascular Disease”
and cover the clinical presentation and natural history and med-
ical management of these patients and the role of each imaging
technique in the evaluation of these patients. The surgical
approach and interventional approach are discussed in detail for
carotid, subclavian, and vertebral disease. Some of the informa-
tion is quite opinionated; however, both sides are presented for
each topic. Thrombolytic therapy is well outlined for its use in
stroke and intracerebral percutaneous angioplasty is reviewed in
chapter 52.
“Visceral Vascular Disease” is then addressed in the following
12 chapters. Mesenteric occlusive disease is thoroughly discussed
in four chapters concerning presentation and evaluation of both
chronic and acute mesenteric ischemia, and the role of surgery
and interventional techniques for treatment of both these clinical
problems. Renovascular hypertension is similarly discussed with
excellent chapters on the evaluation and expected outcomes of
treatments whether it is either surgery or angioplasty with or
without stent placement. Complete and up-to-date reviews are
then presented in the next four chapters on portal hypertension
with focus on the nonoperative, operative, and interventional
techniques of the TIPS procedure. The Budd-Chiari syndrome is
nicely reviewed in Chapter 64.
The last section is on “Venous Disease,” and 10 chapters are
devoted to it. Clinical presentation and medical management
including catheter-directed thrombolysis of both lower and upper
extremity venous thrombosis are addressed. The role of the vas-
cular laboratory in venous disease is described in one of the chap-
ters with excellent examples and algorithms for treatment
management schemes. Chronic venous insufficiency is covered in
the next two chapters with a discussion about how to make the
diagnosis and what surgical options may be available. Vena caval
filters, venous stents, central venous catheters, and pulmonary
embolectomy techniques are each discussed in a separate chapter.
Overall, it is one of the most complete collections of information
on the diagnosis and treatment of venous disease that has been
placed in a general vascular textbook that I have read.
This is a good textbook for general surgery residents, vascu-
lar fellows, and trainees in interventional radiology. It has up-to-
graphical references for further self-study. Multiple illustrations,
flow diagrams, and radiographs are included to facilitate the
understanding of salient topics. The book is useful to residents
and attending surgeons who either are preparing for various
examinations or wish to remain abreast of the current practices
in general surgery.
The third edition emphasizes basic science to a greater
degree. A new chapter on surgical technology has been included,
and the chapter on infectious disease has been updated with the
latest information on HIV and hepatitis. The chapters on nutri-
tion, anesthesia, and pharmacology have been essentially rewrit-
ten. The surgical subspecialty section contains sufficient
fundamental information for any surgeon preparing for board
examinations. Finally, the bibliographical references have been
significantly expanded in this edition. 
Unfortunately, the authors did not include a chapter on
laparoscopic surgery. A section describing the indications, con-
traindications, techniques, and complications would have been a
welcome addition. Also, some of the chapters are very similar to
the previous edition in terms of the presentation and comments;
however, this is the exception rather than the rule.
The Rush University Review of Surgery (third edition) is an
affordable, easily readable, succinct yet thorough review of gen-
eral surgery and the surgical subspecialties. The third edition
nicely complements the previous editions without significant
redundancy. Whether preparing for board examinations or
remaining abreast of current surgical practice, surgeons at all lev-
els may benefit from such a concise and comprehensive review
book.
Brian J. Marien, MD
Boston Medical Center
Boston, Mass
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Vascular intervention: a clinical approach
Bruce Perler, Gary Becker; New York; 1998; Thieme; 733
pages; $139.00.
This 733-page book contains 74 chapters, all written by
physicians very familiar with vascular disease. It is the philoso-
phy of the two editors that a multidisciplinary approach is 
of paramount importance, to achieve superior patient care. I
could not agree more. Each chapter contains a logical approach
to the disease process addressed with the majority of the 
chapters beginning with the pathophysiology and diagnosis 
and ending with the available treatment regimens and their
known outcome.
The first 24 chapters deal with “Chronic Peripheral Arterial
Occlusive Disease.” A short synopsis of the recent theories of
atherosclerosis is contained in the first chapter followed by sep-
arate chapter discussions concerning the history and physical
examination of the patient with vascular disease, the function of
the vascular laboratory, the use of magnetic resonance arteriog-
raphy, and intravascular ultrasound. A well-referenced and well-
written chapter on claudication is included in this section as
well, and the treatment of hyperlipidemia follows in the next
chapter. Five viewpoints are then presented in separate chapters
on the treatment of aortoiliac disease, surgery, angioplasty,
stents, thrombolysis for occlusions, and endovascular repair.
Excellent diagrams, photographs, and angiograms fill these
pages making reading them enjoyable. Six chapters are then
dedicated to treatment options for infrainguinal peripheral vas-
cular occlusive disease including surgery, the role of duplex scan
surveillance, femoropopliteal angioplasty and stents, tibial
angioplasty, atherectomy, and angioplasty of graft stenoses. A
realistic appraisal of these techniques is presented in each chap-
ter with comprehensive outcome data and results compared. Six
more chapters present a potpourri of vascular entities including
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In summary, this text provides the reader with additional
information to what is found in general textbooks in the fields of
cardiac, vascular, and thoracic anesthesia. It can be recommended
for occasional providers of vascular and thoracic anesthesia, as
well as for inclusion in the libraries of training institutions as a
valuable source of information. Cardiac anesthesiologists and
anesthesiologists who subspecialize in vascular and/or thoracic
anesthesia will want a more in-depth source for their practice.
Per-Olof Jarnberg, MD
Oregon Health Sciences University
Portland, Ore
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Atlas of cardiac surgery
Baumgartner, Stuart, Gott, Schlossberg; Philadelphia; 2000;
Harley & Belfus; 264 pages.
This atlas of adult cardiac surgery highlights the illustrations
of the late R. Leon Schlossberg, long-time medical illustrator at
the Johns Hopkins Hospital.
The highlights of this text include well-illustrated chapters on
the MAZE Procedure, and Techniques for Hypertrophic
Obstructive Cardiomyopathy. The section on the approaches to
the mitral valve is very thorough and helpful in understanding
techniques to achieve better exposure of the mitral valve.
There are, however, several deficiencies in this text. The sec-
tion on Port Access Coronary Artery Bypass Grafting describes
the technique for a left internal mammary artery to left anterior
descending (LIMA-LAD) coronary anastomosis with a submam-
mary incision and femoral artery–femoral vein bypass with
Heartport techniques in the arrested heart. Faced with a single
LIMA-LAD anastomosis, most cardiac surgeons would use a
standard mediasternotomy incision with an off-pump beating
heart technique or a minimal access approach using a limited left
anterior thoracotomy in the beating heart. Techniques for mitral
valve repair have a paucity of illustrations, especially those for the
most common technique, the quadrangular resection. There are
no illustrations describing the “sliding plasty technique” or tech-
niques for neochordae reconstruction with Gortex suture. The
authors’ techniques of aortic reconstruction for a DeBakey Type
I Dissection include clamping the distal ascending aorta with an
atraumatic vascular clamp. As noted by the authors, most sur-
geons, including myself, would not clamp the aorta but would
employ circulatory arrest to examine the arch and perform the
distal anastomosis. Following this maneuver, the aortic cannula
would be inserted into the ascending aortic graft so that circula-
tion could be resumed in an antegrade fashion, thus minimizing
the chance that the dissection would be propagated into the arch
and descending aorta. Finally, no mention is made of procedures
involving either the tricuspid or pulmonary valves.
Despite these shortcomings, the authors have done a very
thorough job in illustrating the major procedures performed in
adult cardiac surgery and in describing the advantages and poten-
tial pitfalls associated with each procedure. This atlas will be espe-
cially valuable to residents and cardiothoracic surgeons who have
just started their practices.
Harold L. Lazar, MD
Professor Cardiothoracic Surgery
Boston University School of Medicine
Boston, Mass
doi:10.1067/mva.2001.114374
date information and adequately discusses alternative treatments
that are available for patients who present with vascular disease. It
could be a bit better organized by section, but overall it is a new
approach to present clinical information regarding the multidisci-
plinary approach to those patients with vascular disease.
Julie Freischlag, MD
UCLA Center for Health Sciences
Department of Surgery
Los Angeles, Calif
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Cardiac, vascular, and thoracic anesthesia
John Youngberg, Carol Lake, Michael Roizen, Roger
Wilson; New York; 2000; Churchill Livingstone; 974 pages.
This 974-page hardcover textbook aims to provide the prac-
titioner with a comprehensive reference source for, and under-
standing of, the three aligned subspecialties: cardiac, vascular, and
thoracic anesthesia. It is comprised of 40 chapters by more than
70 authors, many of whom are well recognized in their respective
fields of expertise. The editor and the three associate editors have
organized the material into seven sections: Cardiac Anatomy and
Physiology and Preoperative Assessment, Monitoring, Cardiac
Anesthesia, Vascular Anesthesia, Thoracic Anesthesia, General
Consideration, and finally, Postoperative Considerations.
The book gives the reader a good basic review of the anesthetic
management and associated problems of patients for cardiac, vas-
cular, or thoracic surgery. As with almost all multiauthored texts
the result is disparate writing styles, redundancies, and little cross-
referencing. For instance, the chapter on Cardiac Anatomy and
Physiology could be used as a source of cross-reference for several
chapters to avoid redundancies. The editors’ efforts to minimize
these stylistic shortcomings are appreciated. Additional efforts
toward this end should be made in future editions.
In general most chapter are well referenced, albeit that there are
very few references dated after 1997. Among the fine contributions,
the following are particularly well organized and referenced with
enough in-depth information to satisfy most anesthesiologists:
Cardiac Anatomy and Physiology, Transesophageal Echocardiog-
raphy, the two chapters on Anesthesia for Thoracic and Abdominal
Aneurysm Surgery, and Lung and Separation. There are a few
notable exceptions where the authors seem to have transferred their
chapters from an earlier publication to the current without much
update. Perhaps a CD-ROM addition would allow timely updates
to the textbook.
Unfortunately, there are always errors in works of this magni-
tude. Two in this book are of such nature that they need to be cor-
rected in a future edition. On page 662 Frumin and colleagues are
credited with, in 1959, being the first to describe apneic oxygena-
tion. The first account of apneic oxygenation in man was by Enghoff,
Holmdahl, and Risholm in 1951 (Nature 168:830), and its use dur-
ing bronchoscopy in man was first described by Barth in 1955
(Scandinavian Society of Anesthesiologists’ Proceedings, p. 82).
On page 787 it is stated: “the use of low molecular weight
heparin (LMWH) contraindicates neuraxial block.” The source
cited is the American Society of Regional Anesthesia and Pain,
Consensus Statement on Neuraxial Block and Anticoagulation.
However, the consensus document contains no such con-
traindication statement; instead, it cautions the practitioner
about the use of neuraxial block in patients receiving perioper-
ative LMWH.
